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skin covering the " pilot " on the palmar surface. A larger piece of bone is then implanted under the chest wall in a suitable position. The dorsum of the " pilot " thumb is then slit down the back and fixed to the chest wall with the new bone fixed to the base of the metacarpal and the bone of the "pilot" thumb. The hand is Good function has developed and the boy can now use the new thumb for manual labour.
Intractable Sciatica due to Prolapsed Intervertebral Disc: Treated by Laminectomy.-NORMAN CAPENER, F.R.C.S. This is an example of the type of case about which an increasing number of articles have appeared in the American medical press. In particular I must acknowledge my indebtedness to Love and Camp [1] of the Mayo Clinic.
In a paper I read at a meeting of the British Orthopeedic Association in 1934 I discussed the influence of certain spinal movements upon the cause of sciatica. As the result of radiological studies of normal spines, I stated that sciatica due to compression stresses upon nerve roots was more liable to occur in hyperextension but that traction stresses were most likely to be the cause of trouble when the lumbosacral spine was hyperflexed. I demonstra. 
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Section of Orthopcedics 1263 with the lifting of heavy weights. One can quite understand the possibility of a portion of the disc being extruded like a pea out of a pod. Although the treatment of this patient by laminectomy has been very successful I do not suggest that it is likely to be a common therapeutic measure. Having given other means a fair trial without relief then, in such intractable cases and after suitable investigation, it should be considered.
Concerning the technique of the operation, I have not attempted to remove the projecting portion of the intervertebral disc. To do so comfortably would involve extensive removal of the posterior vertebral articular facets. Holding strong views on the mechanical factors underlying spondylolisthesis [2] I have not been prepared to do this in the case of manual labourers. In the three cases that I have dealt with thus, of which the present case is one, the end-result has justified my procedure.
T. W., a railway engine-driver, aged 41, " sprained " his back at work in August 193 -nd a short time later began to suffer severe pain in the right buttock and thigh. The pain was accentuated after exertion, but was relieved by lying down.
September 1935: When first seen, he had typical right-sided sciatica with homolateral scoliosis, rigid lumbar spine, gluteal wasting, and a diminished Achilles reflex. There were no sensory changes. No obvious cause could be found for the sciatica, and the X-ray findings were negative. During the next six months he received the usual conservative treatment, including radiant heat, massage, plaster jacket, sciatic nerve stretching, epidural injections, and manipulations under anaesthetic-all without lasting improvement.
In the summer of 1936 he had pneumonia, and the sciatica became much worse. The pain now involved the opposite side, and he was altogether in a very unhappy condition.
October 30, 1936: Lumbar puncture was performed at the level of the third and fourth lumbar vertebrae, with manometry, the pressure was normal, and there was the usual rise on jugular compression. A needle was now passed into the sacral hiatus, as for epidural injection, and novocain-saline solution was injected into the epidural space. There was a small rise in the intrathecal pressure, but not corresponding to the amount of fluid injected, thus suggesting a partial spinal block. The cerebrospinal fluid contained 60 mgm. per cent. of protein. Two days later 5 c.c. of lipiodol was injected into the theca at the first lumbar interspace, and radiographs were taken in the recumbent and erect positions. The evidence obtained by this means strongly suggested a constriction of the theca arising from the front of the canal in the region of the disc between the fourth and fifth lumbar vertebrae. Following the lipiodol examination the patient had very severe pain which had to be relieved by further lumbar puncture.
November 12: Laminectomy was performed on the fourth and fifth lumbar and first sacral vertebrae. The constriction at the level mentioned was amply confirmed; there was no pulsation below this level, and the posterior projection of the disc was verified. In addition, the constriction of the dura appeared to be circumferential in nature. This was widely opened up in the mid-line; the disc was not interfered with, and the wound was closed. Immediate and complete relief was -experienced after recovery from the operation. All objective evidence of sciatica has disappeared. The man reports that since leaving hospital he has been back at his usual work, which occasionally involves coaling the furnace.
I have pleasure in acknowledging the painstaking radiological investigations carried out by my assistant Mr. Geoffrey Lillie, F.R.C.S. The illustration shown is one of many radiographs taken in different positions. supine and erect, in order to demonstrate a spinal filling-defect with lipiodol.
